Authorization Change Request — Note to Authorizer for ATR 4 Clients who
are not changing facilities or agencies

These instructions are to be used in the WS Idaho-WITS Training = Lo

f o I IOWi n g 3 it ua t i ons. User: Staff, Clinical |  Location: D Williams Agency, Williams Treatment #* @ Snapshot
* Transfer an ATR 4 client from r— _ _
lome Fage @ The filter you created has been applied to the client list. *
Assessment to a treatment Level of S oo |
Care (LOC) at the current facility at my Bl ——— W ’
Clinical Dashboard san e
age n Cy. Authorization Dashboard Idaho-WITS Training Client Id
[ —— Unique Client Number Provider Client ID
e Close/Discharge the client who will not » Clent Prote R e =
SEDEIR D ‘Other Number Number Type |
be going to another treatment » Bensnt Appicaton e o e o v

Linked Consenis

Contacts

Non-Episode Contact

provider.
e Request additional GPRA units or RSS o

Client List (Export) Add Client

Unigue Client # DOB

55N

» System Administration I 2040515700pM004 ion, 4/511987 000-00-0000 Female
services at the current facility at my S >
- . Reports ” Sir1992 000-00-0000 Male
agency (without affecting treatment). » s N
& Profie | Activity List | Linked Consents §4 41877 000-00-0000 Female
I 10221981 000-00-0000 Male v

1. Getting here: Login, select the Facility,

select Client List on the Navigation Pane
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4. Click Requests under the Actions box.

5. The Authorization Change Request List
displays. Click Add New.
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The Authorization Change Request List
displays. Select Note to Authorizer.

Enter Comments.

Transfer an ATR 4 client from
Assessment to a treatment LOC:
document the date the GRRS is
consented to DHW Contractor, and
include the recommended LOC.
Close/discharge the client who will not
be going to another provider:
document the reason for the discharge/
closure and the discharge/closure date.
When discharging from Detox, Halfway
Housing, Residential or Transitional
Housing services (Level lll), please
include a detailed reason for the
discharge.

Request additional GPRA units or RSS
services for (without affecting
treatment): name of the service,
number of requested units, and
justification for each RSS Service.

8. Click Save and Finish.
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